FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000088566 ' 05-30-2006 90039 022 ***150.00
1. Entity Name
D & H DISCOUNT TIRES, INC.
Principal Place of Business Mailing Address . HUUviIVy Y
12305 WEST DIXIE HIGHWAY 12305 WEST DIXIE HIGHWAY
NO. MIAMI, FL 33161 NO. MIAMI, FL 33161
T s IO TEAD AR IR AR ChUACARE
Suite, Apt, #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numby v Apptied For
# = 959 2%2q Mot Applicable
Zip Country Zip Country o ) $8.75 Additonal
5. Certificate of Status Desired O Foo Requirecll na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, MICHAEL——- ~— — — e ) .
17334 NW 82 COURT Street Address (P.Q. Box Number is Not Acceptable) -
HIALEAH, FL 33015
1 . City FL | Zip Code

8.,The above named entity submits this statement for the purpase of shanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of fegistered agent.

SIC%:NATUF!F ] h&mﬂ_w\ 5 194,— /%

Signalure. lyped or prmted name of regrslered agerd and tibe | applicable. {NOTE: Registerad Agent ignaiwa required when rginstating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete TITLE Ol Change [ Addition
NAME MORRISON, SAMUEL HAME
STREET ADDRESS | 14720 S. BISCAYNE RIVER DRIVE STAEET ADDRESS
CITY-ST-2IP MIAM!, FL 33168 CITY-5T-2IP
TIME O elete TILE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2® CITY-ST-2IP
HILE T [ elete me T - - =7 Cnange~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Detete TITLE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crrr-§1-2p CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under eath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered O execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenpwith an address, with 2ll other like empowered.

SIGNATURE: brgrs e — 5/ %4 } Oy __

SIGNATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Prone &




